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MCO 5216.19A
Authority:  10 U.S.C. 5013; 10 U.S.C. 5041; 10 U.S.C. 1074f; 42 U.S.C. 10606 as implemented by DoDD 1030.1; 32 CFR 64.4; DoDI 1215.13; DoDI 3001.02; CJCSM 3150.13B; DoDI 6490.03; MCMEDS: SECNAVINST 1770.3D; MCO 7220.50B; E.O. 9397 (SSN), as amended; and SORNs M01040-3 and M01070-6.
Purpose:  To be used when no other form is prescribed or no other type of communication is required to process and direct request for personnel action.
Routine Uses:  Information will be used by Marine Corps personnel and other military personnel attached to Marine Corps commands with a need to know to meet the purpose.  A complete list and explanation of the applicable routine uses is published in the authorizing SORNs available at: https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570625/m01040-3/, and https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570626/m01070-6/.
Disclosure:  Voluntary; however, failure to provide the requested information may result in request being returned or denied.
Record Management:  This form shall be managed in accordance with record schedule 1000-31, “Active Personnel Records,” of SECNAV M-5210.1.
PRIVACY ACT STATEMENT
In accordance with the Privacy Act of 1974 (Public Law 93-579), this notice informs you of the purpose for collection of information on this form. Please read it before completing the form. 
7.
    TO:
ADMINISTRATIVE ACTION (5216)
13.  PROCESSING ACTION.  (Complete processing action in item 12 or on reverse.  Endorse by rubber stamp where practicable.)
ADMINISTRATIVE ACTION (5216)
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	Encl1: (1)  Flight Surgeon Evaluation(2)  Additional enclosures as required/desired
	SuppInfo: 1.  Per reference (a), I respectfully request termination of my duties involving flight status.  I understand this is considered permanent by the CMC and requests for reinstatement will not be approved.  I further understand that this VOLTERM will be viewed as my refusal to fly and subsequently my right to wear aviation insignia will be revoked (unless mitigated by extenuating circumstances).  2.  I respectfully request the right to wear aviation insignia based on XXXXXX.3. Below is my aviation/officer information     a. Designated Naval Aviator/Naval Flight Officer - YYYYMMDD     b. Total Flight hours - ####.##     c. Flight hours in T/M/S - ###.##     d. Qualifications held are: XXX, XXX, XXX and XXX.     e. PEBD - YYYYMMDD     f. TIS - YYYYMMDD     g. TOS / DCTB - YYYYMMDD / YYYYMMDD         h. EAS - YYYYMMDD or 'Ind'4. The reason for my request of voluntary termination of flight status is XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX (please be detailed in your rationale, HQMC AVN will use this information to track trends).5. In order of preference, I respectfully request the following MOS choices:     a. #### - XXX Officer     b. #### - XXX Officer     c. #### - XXX Officer
	ProcAct: 6.  I understand that my Aviation Incentive Pay (AvIP) will be terminated as of: DD MON YYYY (same date as this form is signed)7.  POC information:                       a.  Work Phone -                        b.  Cell Phone -                        c.  Email -                                                                                                       I. M. MARINE



